generator_name IMAGE TRANSFORM LAB

Ic_name: Image Transform, lnc.{é §L/’

Ic_calc_volume: 45787  fons
manifest_number _ manifest_quantity_ton
84051856 0.1251 tons
84051857 0.9174 tons
84676835 0.22935 tons
87096190 0.43785 tons
87096193 0.22935 tons
87096194 0.417 tons
87132124 0.3336 tons
87132179 0.9174 tons
87515101 0.2085 tons
87515102 0.3753 tons
87515104 0.22101 tons
87515108 0.1668 tons
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; 17. Transporter 1 Acknowledg t of Receipt of Material
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. ? Printed/ Typed Name Signature Month Dzy Yesr
E
8 I A |
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L
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i (Rov. 8:86) Previous editiona are obsolete.
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIOMAL RESPONSE CENTER -800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550




Stata of Catifornie—Heatth and V\.Ienue Agency
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A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. uo:"'"n”ﬁao 2 Psga1 :
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J. Additional Deacriptions tor Matorials Listed Above K. Handting cmbrwl‘:u Listed Above

Iol

(-8
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GENERATOR'S CERTIFICATION: heraby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classihed, packed, marked. and labeled. and are in all respects in proper condilion for transpornt by highway according to apphcadle
international and national govarnment regulations.
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faith elfort to minimize my waste g=anerstion and select the best waste managem%m)!hod that is available to me and that | can attord.
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15. Special Handling instrychons and Additonal Information
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GENERATOR'S CERTIFICATION: | hereby declare that the contents of ihis consignment are fully and accurately described abave by proper shipping
name and are classihed, packed, marked,: and labeled, and are in all respects in proper condition for franspost by highway according tc applitable
international and national government regulations,

i1 am a large quantity genaralor, 1 certity that | have 3 program in place to reduce the

determmned lo be economically practicable and that | have selected the practicable methad ot trealment, storage. or disposal currently available to
me which minimizes the present and future threat to human heahh and the environment: OR, il } am a small quantity generator. | have made a good
faith effort to minimize my waste generation and select the best waste management methad that is available to me ang that t can attord

volume and 1oxici*v of waste [¢] d to the deg 1 hava
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? Printed/Typed Name Signature Month Day Year
E

I
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I 20 Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manilef excepl as n?e”iﬂ Hem 19.
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IN CASE OF AN EMERGENGY OR SPILL, CALL THE NATIONAL RESPONSE CENTER

1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550.
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